It was common for the anaesthetist or surgeon to choose chloroform for an operation such as mastectomy in order to reduce haemorrhage. In the answers to a recent questionary oil chloroform, one of the main reasons given in favour was the minimal bleeding that accompanied its use.
Excessive haemorrhage at the site of operation is an inconvenience that appears to be more frequently associated with anaesthesia now than in the past. It would be wrong of the anaesthetist to deny categorically responsibility for excessive bleeding during operations. The surgeon probably has cause for complaint but the difficulty is usually temporary and passes without detriment to the patient.
The problem is not new but with the use of curare, cyclopropane and closed circuit technique, it is now more acute. Formerly, chloroform and ether were also discussed and assessed according to the amount of bleeding associated with their use.
It was common for the anaesthetist or surgeon to choose chloroform for an operation such as mastectomy in order to reduce haemorrhage. In the answers to a recent questionary oil chloroform, one of the main reasons given in favour was the minimal bleeding that accompanied its use.
In the past, the matter has not been adequately investigated to provide a ready answer to the surgeon's query as to the relationship of bleeding to the anaesthetic. Seeking for the answer themselves some surgeons consider that the trouble is worst when the patient is well oxygenated and blame ' too much oxygen.' There may be truth in this because of the possibility that cardiac output is increased when oxygen tension is high, but the cause is more likely to be too much carbon dioxide, excess of which does not alter the patient's colour qualitatively although it does quantitatively.
The mechanism of liaemostasis under normal conditions has been reviewed by R. G. Macfarlane (l!)41), Quart. J. Med 
